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ZNR UUUCC

R 1321417 JUL 95 ZYB PSN 950781Q30

FM CNO WASHI NGTON DC/ / N1/ /

TO NAVADM N

BT

UNCLAS // N05350//

NAVADM N 159/ 95

M5A DF GENADM N PERS6/ /

SUBJ/ DD2624 URI NALYSI S CHAI N OF CUSTODY FORM /

REF/ A/ DOC/ SECDEF/ 09DEC94/ /

REF/ B/ DOC/ OPNAV/ 13SEP90/ /

NARR/ REF A IS DODI NST 1010. 16 ( TECHNI CAL PROCEDURES FOR THE

M LI TARY PERSONNEL DRUG ABUSE TESTI NG PROGRAM). REF B IS
OPNAVI NST 5350. 4B (NAVY ALCOHCOL AND DRUG ABUSE PREVENTI ON AND
CONTRCL PROGRAM . [/

POC/ DAVI S/ LCDR/ BUPERS/ -/ TEL: DSN: 224- 8008/ TEL: (703) 614-38008/
TEL: FAX: (703) 697-4466//

RWKS/ 1. THE PURPOSE OF THFS NAVADM N IS TO COVPLY W TH REF A,
AND | NCORPORATE | NTO THE NAVY URI NALYSI S PROGRAM USE OF THE DD
FORM 2624 URI NALYSI S CHAI N OF CUSTCODY FORM AS A REPLACEMENT FOR
THE OPNAV 5350/2. THHS IS CHANGE 3 TO REF B. I T IS APPLI CABLE
TO ALL U. S. PAGE 02 RUENAAA2986 UNCLAS NAVY ACTI VE DUTY AND
RESERVE COMNMANDS. EFFECTIVE 1 OCT 95 ALL NAVY COMVANDS SHALL BE
REQUI RED TO USE THE DD FORM 2624.

2. THE DD FORM 2624 (NSN 0102-LF-016-7600), AVAI LABLE THROUGH
THE NAVY SUPPLY SYSTEM CAN BE ORDERED BY USI NG A DD FORM 1348
MLSTRIP. I T IS AVAI LABLE I N PADS OF 50 AND THE MAXI MUM NUMBER
OF PADS WH CH CAN BE ORDERED AT ONE TIME IS 50. | F THERE ARE
ANY QUESTI ONS CONCERNI NG ORDERI NG, THE CUSTOVER SERVI CE OFFI CE
AT NAVY PUBS AND FORMS | N PHI LADELPHI A CAN ASSI ST AT DSN: 446-
2626 COM (215) 697-2626.

3. TO EFFECT THESE CHANGES, THE FOLLOW NG CHANCGES TO REF B ARE
DI RECTED:

A.  THROUGHOUT APPENDI X B TO ENCL (4) DELETE THE FORM " OPNAV
5350/ 2" AND REPLACE W TH "DD FORM 2624" .



B. LINE 11 OF PARA 1.F OF APPENDI X B TO ENCL (4) AFTER
"APPENDI X E." ADD "ONLY THE DD FORM 2624 (FI GURE 3-1, NSN 0102-
LF-016-7600) W LL BE USED FOR THE SUBM SSI ON OF URI NE SAMPLES'.
A SUMVARY OF APPLI CABLE BLOCKS TO BE USED IS PROVI DED ON THE
BACK OF THE FORM COMPLETE DI RECTI ONS ARE PROVI DED AS FOLLOWS:

1) BLOCK 1: SUBM TTING UNIT (FRONT SIDE). PLAI N LANGUAGE
ADDRESS (PLAD) OF SUBM TTI NG UNI T.

2) BLOCK 2: ADDI TI ONAL SERVI CE | NFO. PLAD OF SECOND ECHELON
COMMANDER TO WHOM SUBM TTI NG UNI T REPORTS ADM NI STRATI VELY.

3) BLOCK 3: BASE/AREA CODE. NOT APPLI CABLE ( LEAVE BLANK).

4) BLOCK 4: UNIT | DENTI FI CATION CODE. ENTER U C OF UNIT
SUBM TTI NG SAMPLE.

5) BLOCK 5: DOCUMENT/ BATCH NUMBER. A FOUR DI G T ALPHA-
NUMER| C CODE GENERATED BY THE COLLECTI ON RECORD LOG AT THE
SUBM TTING UNIT (EXAMPLE: [ RO1). EACH BATCH OF 12 BOTTLES (OR
A NUMBER OF BOTTLES LESS THAN 12) WLL BE ASSI GNED A SEPARATE
LOCAL BATCH NUMBER TO ASSI ST I N | DENTI FYI NG SUBM TTING UNI T
SAVPLES.

6) BLOCK 6: DATE SPECI MEN COLLECTED. ENTER YEAR ( FOUR
DIG TS) IN YYYY BLOCKS, MONTH (TWO DIG TS) I N MM BLOCKS, AND DAY
(TWO DIG TS) I N DD BLOCKS (PLACE ZERO | N LEFT BLOCK OF SI NGLE
DIG T MONTH AND DAY AS NECESSARY).

7) BLOCK 7: SPECI MEN NUMBER. ENTER LOCAL RECORD LOG URI NE
SAVPLE NUMBER USI NG ONE LI NE PER SAMPLE BOTTLE. THE FORM | S
MADE TO HOLD THE MAXI MUM OF 12 SAMPLE NUMBERS.

8) BLOCK 8: COWPLETE SSN. ENTER SAMPLE BOTTLE SSN THAT
CORRESPONDS TO THE SPECI MEN NUMBER | N BLOCK 7.

9) BLOCK 9: TEST BASIS. ENTER PREM SE CODE THAT | NDI CATES
WHY COLLECTI ON WAS CONDUCTED. PER REF A, THE DD 2624 REQUI RES
NEW TWO LETTER PREM SE CODES. REFER TO PARA 4. OF THI S MESSAGE
BEFORE COMVPLETI NG

10) BLOCK 10: TEST | NFO ( LEAVE BLANK).

11) BLOCK 11: LEAVE BLANK.

12) BLOCK 12: CHAIN OF CUSTODY (BACK Sl DE).
12A - DATE OF COLLECTI ON/ SHI PMVENT.
12B - SI GNATURE AND PRI NTED OR TYPEWRI TTEN NAME OF URI NALYSI S
COORDI NATOR HAVI NG CUSTODY OF SAMPLES.



12C - USE ONLY | F PHYSI CAL CUSTODY | S OCCURRI NG PRI OR TO

SHI PMENT. OTHERW SE LEAVE BLANK;

12D - SPECI FY PURPOSE AND MODE OF ACCOUNTABLE TRANSPORTATI ON
SYSTEM UTI LI ZED TO SHI P SPECI MENS TO LAB.

NOTE: | F/ WHEN SPECI MENS CHANGE CUSTODY, OTHER THAN FOR

SHI PMENT, EACH CHANGE OF CUSTODY REQUI RES LI NE NUMBER S| GNATURES
| N BLOCKS 12B AND 12C TO DOCUMENT CHANGE | N CUSTODY W TH COMVENT
IN BLOCK 12D. | F A CONTI NUATI ON SHEET |'S NECESSARY, |T MJUST
CONTAI N | NFO' S| GNATURES OF BLOCKS 12A THROUGH D.  USE BLOCK 12D
LINE (1) TO DOCUMENT | NI TI AL SHI PMENT STATUS, E. G, SHI PPED U.S.
MAIL. |F ADDI TI ONAL TRANSFERS OF CUSTODY TAKE PLACE, EACH
TRANSFER MUST BE DOCUMENTED | N THE SUCCESSI VE BLOCKS UNTI L

SHI PMENT |'S DELI VERED AT THE LAB.

13) BLOCK H (FRONT SIDE): THI'S BLOCK TO BE COVPLETED BY

LAB CERTI FYI NG OFFI Cl AL ONLY.

4. DELETE PARA 1.(1) (E) OF APPENDI X B ENCL (4) OF REF B AND
REPLACE W TH THE FOLLOW NG TO BE USED ON THE DD FORM 2624.

TESTI NG PREM SE ABBREVI ATI ONS ARE TO BE USED BY SUBM TTI NG
COVVANDS.

TESTI NG PREM SE

| NSPECTI ON ( GENERI C)
RANDOM SAMPLE

UNI T SWEEP

PROBABLE CAUSE
CONSENT TEST

REHABI LI TATI ON

M SHAP | NVESTI GATI ON
COVMAND DI RECTED
MEDI CAL

NEW ENTRANT

OTHER (ALL OTHERS)

5. FILE TH S MESSAGE W TH OPNAVI NST 5350.4B. TH S CHANGE W LL
BE | NCORPORATED | N THE NEXT REVI S| ON OF OPNAVI NST 5350. 4 SERI ES.
6. RELEASED BY H. C. MCKINNEY, RADM USN, N1 ACTI NG //

BT

#2986

NNNN

835853858c00



